Lumbar intervertebral disk herniation is a distress peculiar to the human being, because of his bipedal standing and walking which tend to overload the lower lumbar vertebrae. The pre-and post-operative myelographic findings were classified into the following four types.
On the other hand, the clinical findings or symptomes generally improved post-operatively as time elapsed except for a few cases in which some abnormal symptomes developed. The changes in postures were classified into three groups, i.e., normal, lordotic and flat postures.
Of the cases which were myelographically shown to have nerve sleeve defects, the lordotic back was seen in 3 cases and the flat back in 7 cases, as shown in observed in 3 cases with normal myelographic findings and 4 cases with nerve sleeve defects ( Table 1) . In 7 cases, the tenderness over the sciatic nerve was observed after the operation, and there were abnormal myelographic findings (Table 1) . In 7 cases, there were complaints about low back pain. In &cases out of these 7, nerve sleeve defects were myelographically detected. Many data have been documented concerning pre-operative myelographic evaluation to determine the levels of the protruded nucleus pulposus in patients with intervertebral disk herniations. Some investigators have reported changes in the post-operative myelogram. For example, Shapiro" reported that the meningeal thickening or adhesion occurring post-operatively were detected as the defects in myelogram and suggested that this might make the evaluation of the post-operative myelogram difficult. Silver et al". reported that there were patients whose myelogram became normal after the surgery despite the recurring symptomes at various intervals after lumbar disk excision. Bakay" has reported an improvement in the myelogram following the anterior or posterior approach for cervical spondylosis with myelopathy. _ It is reported that sex and age have little influence upon the result of the operation". In fact, in the present investigation, the difference in sex and age did not affect the results. In 75% of 36 patients with lumbar intervertebral disk herniations there were abnormal findings in the post-operative myelograms. According to Wise" the interpretation of the myelograms must be made in conjunction with clinical evaluation of the patients.
Therefore we considered the post-operative myelogram together with clinical findings. We observed a high correlation between nerve sleeve defects in the myelogram and abnormal clinical signs, such as postural abnormalities, positive SLR, sensory changes, tenderness and low back pain. The post-operative myelogram after spinal surgery may show a defect due to meningeal thickening or adhesions.
Post-operative clinical signs would appear depending on the extent to which the scarring involved the nerve roots. Another interpretation by Wise° suggested that the post-operative myelographic defects could be a persistent or recurrent compressive lesion 
